To: 571-273-8300 



From: Kelly B at Michael Haynes PLC 



Pg 1/64 01/08/98 1:43 pm 



HhUtlVtu 
CENT^m^TER 

JAN 0 8 2008 

Certificate of Fax Transmission 



Transmission Date: 08 January 2008 Docket: 1043-005 
Transmission #: of Total Transmissions: jtj 
Pages in this Transmission: 64 of Total Pages Transmitted: 64 



1 hereby certify that the following correspondence is being facsimile transmitted, via one or more 
transmissions as described above, to the attention of the Director of the US Patent and Trademark 
Office on the above date via the following facsimile number: 571-273-8300. 



Reply to Final Office Action (52: sheets^ 

Petition to Withdraw Office Action Finality <4 sheets) 



Declaration Under 37 C.FJL § 1,132 (5 sheets) 
Fee Transmittal Form (PTO/SB/17) <i sheet) 
Credit Card Payment F6rm(PTO^2038) (1 sheet) 



Application Number 10/563,187 
Confirmation No.: 5857 
Filing Date: 30 December 2005 

Document Submission Date: 08 January 2008 



08 Jan 2008 



Kelly B. Smoker 



Date 



Name of Certifier 



Art Unit: 3621 
Examiner: Le, Nancy Loan T. 
Inventor: de Janasz, Chrisopher G. 
Docket: 10/563,187 (1043-005) 



Signature of Certifier 
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TO: 571-273-8300 



From: Kelly B at Michael Haynes PLC 



Pg 63/64 01/08/98 1 :43 pra 



PTO/SB/17 (t2-Q4) 
Approved for u$« through Q7/31/2DOQ. OMB- 08610032 
U 5 S, Patent Bnd Trademark .Off] eg; U.S : DEPARTMS-NT OF COMMERCE 

Urtdfar'lhn. PnnominrW Rorlnrtlinn Ant nf 1Q£fi Mn narthnK flrfl rannirttrl in msnhnri In n r!nl!ar«linft rrf infnrmtjfinfi i mines II riisnlnt/s a uqliri OMB.ofthhtil rtnmhar 



Effects on f 2^8^004. 
Fees pursuant to the Consolidated Appropriations Act. 200S (H.FL 431$l 

FEE TRANSMITTAL 

For FY 2005 



f^l Applicant claims small entity status, Sae37 CF.R 1 .27 



TOTAL AMOUNT OF PAYMENT 



($) 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



■Examiner Name 



Art Unit 



.Attorney Docks* )0o. 



10/563,187 



30 December 2005 



"CEK TRAL FAX CENTER 



de Janasz, Chrlsopher G. 



Le, Nancy Loan T. 



3821 



AN 0 8 2008 



METHOD OF PAYMENT (check all that apply) 



I I Check (3 CrcdiL Oud l_l Money Order EZInoii? [Z] Other (plonwi<kmifV): 

| DCpOSit ACCOlint Deposit Account Number : Dspoalt Account Name: MlcnaBl N - Haynes 



For the above-identified deposit account, the Director is hereby authorized to: (check ell that apply) 
Qchargs fae (a) Indicated batovy Q Charge fae<e) Indicated below, except for the filing fee 

0 Charge any additional faa(s) or underpayments of fea(a) f^l Credil any overp ayments 
under : 37CFR 1.1$ and 1/17 1 
WARNING: information on oils form may b«om* public, Crtdrt card infof matlon mould not p* included on this. form. Provide cradit card 
Information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



ApplKa<K»n Type 



FILING FEES 

Small Entity 
Fee tS) Fee it\ 



SEARCH FEES 

Small Entity. 
ES&M Fee I &1 



EXAMINATION FEES 
Small Entity 



■fmPM ft) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


300 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


m 


Provisional 


200 


100 


0 


0 


0 


0 



i. EXCESS CLAIM FEES 
Fee Description 



Small Entity 
Fee f$) Pag m 



Each claim over 20 or. for Reissues, each claim over 20 and more than in the original patent 



50 



Each mckpenderit claim over 3 or, For Reissues, each independent claim more than in the original patent 200 



Multiple dependent claims 
Total claims Extra Claims 

-20orHP = 0 x 

HP - highest number of Intel olnims paid for, if grenter than 20 

[ndaa Claims Extrajlalms Fm|| 



360 



25. 
100 
1.80 



Fee m Fee Paid ($) 
s>6 = 0 



Fm Paid m 



Multiple Dependent Claims 
F^elSl FeePaicJ (?) 

0 



•3 or MP - 



MP = highest number of independent claims pa id for, if g meter than 3. 
3. APPLICATION SIZE FEE 

If specification and:drayviiies exqeqd 11)0 shocts.Qfpapc^ the application 91*0 fc? due is $250 ($L25;for sinall cmHy) 
For each additional 50 sheets orfraction thereof. See 15U.S,C. 41(a)(1)(G) and 37 CFR U6(s). 
Total sheets Extra sheets NunilrerflTsa9h flftmignal$Q wfratilftn thereof Eszljl EsfcEaM ft! 

0 .(roimd ud to a whols number) x 130 ■ O 



-100 = 



/5p = 



( (round up to g whole, number) x 



4..0THER FEE(S) 

Non-English Specification, S130 fee (no small entity discount) 
Other fifttrtlftrtfw ;ufldy-aTCftR,o:iar(W. 



Fee* Pai? jfl 
0 

— T3D 



SUBMITTED BY 



Signature 



Nerne (Print/Type) 



Rifll«ratbh.No. 40014 
(Attorn* v/Agentt 1 



Michael N. Haynas 



Telephone 434.972^9986 



Date 08 Jan 2008 



Thla collection of information la required -by 37 CFR 1.13ft. The Information la required to obtain or retain a benefit by the public which la to file (and by the 
U5PTO to prDcesa>£iri application. Confidentiality ia governed by 35 U.fi.C. 122 and 37 CFR'1.14. This oo Had ion is estin Bled to take 20 minutes to complete, 
including, gathering, preparing, and submitting the oompjated applto'atfch form to th*u$PTO. Tina will vary depending upon, the individual oaae. Any oommani* 

on th» amount oT tlm* you rmqulr* to oomplet* thht form ond/or tugg action* for r»duoing thht burden, should b# »*nt to th« Chkrf information Offtoar, U.S. Patant 
end Trademark Office, U.S. Department of Commerce, P.O. Box 1450 t Alexandrie, VA 22313-1450. DO NOT SEND FE5S OR COMPLETED FORMS TO THIS 
address. SEND TO: Commissionfir for Parenlfi, P.O. Box 1450, Alexandria, VA 22313-1460. 

If you n$*d a$etefanc* In GompletinQ mo form, call 1-80O-PTO-91B9 and stfoct option 2. 
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